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[C] munor

. .[] ;exconded 3500 amit

O
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Austin. Texas 78711-2070 o (51

2)463-5800 1-800-325-8508
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JUDICIAI.;' CAND -» ATE' } OFFICEHOLDER REPORT:

Form JC/OH
CoVER SHEE‘T PG 2

M ‘ ’ 15 AC

COUNT # (Etniea Commission Mers)

‘B SUPPORTING
"~ POUITICAL

- ComTTEE(®)

mmmmmmwummmdwuwmw -

=< This isting, hdudesImEM expendhures by “poliical committees 1o support the candidats / officeholder. These expenditures
u'llr Nhave been mada without the candidate’s or officehoider’s knowledga or conzent Candidates and officeholders ara required to

-} COMMITTEE CAMPAIGN TREASURER NAME

[ COMMITTEE CAMPAIGN TREASURER ADORESS

¥ E
.- - ;

11 coNTRIBUTION
- TOTALS'

-.n-o-u.

© EXP ENDITURE
TOTALS

TOTAL: POLIITICAI. ‘CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
PLEDGES LOANS OR GUARANTEES OF LOANS), UNLESS ITEMIZED

B

“'-f.ﬂ o

560.00

l TOTAL POLITICAL CONTRIBUTIDNS
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS)

$10,420.00

$12,661.99

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING. LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD )

A 23 \-_1

'»YOLANDA*BARRERA ‘
2ENOTARY PUBLIC:.~¢ .
L= State of Texas

ar, or- aﬂ'u'rn. under penalty of perjury. that the accompanying report
; udes all Inf rmallon equired to be reported by
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(512) 463-5800 1-800-325-8506

Form JC/OH - FR

_The JCIOH. Instruction:Gulde: explalns ‘how to complete this form.
Complete only lf&'Repon Type" on JCIOH page 1 Is marked "Final Report™ e

. CIOH NAME

s, G

2 ACCOUNT # (Ewics Commission Mers)

o =t

dw--

3 SIGNATURE

ustavo L. “(Gus) Ga:r_!cria:‘ Ir

" do hot expect any furth' ) ! ontri tlons or polmcal expendltures in connection with my candidacy. | undpgrstand that designating
a8 report -as-a final report vnmnares 1y campalgn “treasurer appelntment | alse understand th y accepl any campaign
contnbutmns or make any campalgn expenduures without 2 campaign treasurer appoi nt on £ (

o o 7 / Signa!uv/ of Cifﬁdldate / Officeholder

+

|4 FiLER wno IS NOT AN OFFICEHOLD'ER

. me CQmP

LA,

Check

=

v

]

ete A & B below ‘only If you are a candldete »e

CAMPAIGN FUNDS

only one:

e

l do not have unexpended contributions o unexperrded interest ar income earned from political contributions.

o

- lhave unexpended “Contributions.of nexpended lmerest ot income earned from political contributions. 1 understand that | may not
convert unexpended political contrrbutlons or. unexpended interest or income earned on political contributions to personal use. |
also understand, that 1 must file an annual repon of unexpended contributions and that | may not fetain unexpended contributions

. of unexpended: mteresl or income ‘earned on. poiitical contributions longer than six years after filing this final repont. Further, {

understand that’ I must dtspose of Enexpended political contributions and unexpended interest or income earned on political

‘ contnbutlons in accordance w:th the req'urrements of Election Code, § 254.204.

Cheack

P3N

ASSETS .. R G

only one.

‘_'a

l do retatn assels. purchased wuth-pomlcal conlnbuuons ranterest or nthe_ mcome lrorn polmcal cdntnbutlons | understand that
"l may not convert “assets purchased wntp political cpnlnbulsons or, mterestaor other in iliea! contributions to personal
use ! also under tand ‘that I'must; dlspose of assets purchased wuh polmcal conl j ce yth the requirements

L g,

,srgpémr?éf Candidate

s OFFICEHOLDER . i -
.. Complete thl’s sectlon only i you are an olﬁceholder i
: [

o

.l

I am aware that I remaln subject to ﬁlmg reduirements applicable to an officeholder wha does not have a campaign treasurer
appomtment on ﬁle ) '

N L ~_ - Signature of Officehalder

CadE

I -
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F’O Box12070 i Al.slin Texas 78711-2070 (512)463-5800 1-800-325-8506

SCHEDULE A (J)

F o - n -
The Iusmuc‘nou Guu:e explalns howto comple{a thls form. 1 Total pages Schedule A(J): / ? / 7
' 2 FILER NAME Ty 7 S 3 ACCOUNT# (Ethics Commission fiers}
Gustavo L. (Gus) Garcia,iJr.
4 ' Date -5 .Fuli.name of contributor ' O outoisistePaC 7 Amountof |8 In-kind contribution
ARd R 0 . s T o contribution ($) | description(if applicable)
Y P : Mary Esther..Coronado
3/03/00 '.."1",'," ......... B R AR AR ki1 rers s en PR I
6 - Contribuior address CIET. Stata; Zlp Code I
S - 2204 Crtswn_spnnnt Dr. $1000 N
DR & Austln, TX 787"48 ' |
B 9 Contnbutor's prlnclpal occupatlon t : 10 Contributor's job title
11 'Ccnril'rihinoi‘s empl_gy_gfjlaw fim % 5 f 12 Law fimn of contributor's spouse (if any) "
13 M Contributor Is a child,:taw firm of parar'ni('é) @ any)
.".-‘.\'-? SR - .
. Date Full name of contributor | [0 outot-statn BAC Amountof | In-kind contribution
- H_,,_ : :.,, : F contribution (8} I description(if applicable)
3/03/00° ..Mar:.a..G,..GQn.zales e |
L 0 Contributor address, ] City State; Zip Code l
T ‘6607 Grteensboro $100 |
. . : Austln, TX 787‘23 |
’ Conlributor’s pnnmpal *occupation . f Contributers Job title
- - SR o
RO CQntrlbulor's employemaw firm e . Law firm of contributor's spouse (if any)

!f mnt(itgutcr Is-ar.éﬁi'ld.'.iat‘w firm of Ea@nt(s) (I{f any)

in-kind contribution

Date - " Full'name of contributor * ' ] outol-state PAC Amount of
e o T . description(if applicable)

contribution  ($)

3/03/00 ,ﬂ X

----- R R I IR )

I
I
l" cny Stata. le Code :
|
]

e

.‘ ‘ ATTACH ADDITIONAL COPIES OF TH]S FORM AS NEEDED
If contrlbutor is out-of-state’ PAC pleasa see tnstruction guide for additional reporting requirements.

PP

&
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Austin, Texas 78711-2070 - (51:;’)463-5800 1-800-325-8508

SCHEDULE A (J)

1 -Total pages Schedule A{J): 02 ?

3 ACCOQUNT # (Ethics Commiasion flars)

In-kind contribution
description(if applicabile)

7 Amount of I 8
contribution ($) l

|8 ~cantriutor addr'es"s:l-

:{ 8512 Bluebonnet

Cily' State;

l
$500 |
1

10 Contributor's job title

42 Law fim of contributor's spouse (if any) "

In-kind contribution
description{if applicable)

Amount of
confribution  ($)

Date O outof-state PAC

'..---..

Contrlbutor address

R

'3./02/09 City, State; Zip Code

I

- 1
ST T |
: I

$50 l

|

Contributor's job title

Law firm of contributor's spouse (if any)

‘|-, Weontiibltor is a’child, law firm of parent(s) (!fit_any)

In-kind contribution
description(if applicable)

Amount of
contribution ($)

Date [1 outct-state PAC

3/03/00

R R A

y . oF
"‘.pqnjnbutor address; Clty' State Zip Code

“ 1502 .Norfis,

...........

$100

Austln,-

or's jobititle .. ;

.+ ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributoris q’ut-’of-stalte'PAq;, please see instruction guide for additional reporting requirements.




{512) 463-5800 1-800-325-8506

SCHEDULE A (J)

- Tﬁe IumLEﬁoﬁ"éuiue gxpla:lris' how to éoiflﬁlé:gé this form.

v o . T

41 Total pages Schedule A(J):

3 ‘-g_f’l

2 FILER NAME s

Gustavo L. (Gus) Garcia, Jr.

3 ACCOUNT # (Etrica Commission flars}

cla

In-kind contribution

7 Amount of |a

33412 Green Eme%ald Terrace
TX 78739‘

w"Austln,

*

Date - 5 Full name of contﬂbutor b [0 otoraiate PAC
e . E _ contribution (%) | description(if applicable)
"2/24/00 | Hoover H. Alexander, Jr. |
C e Cnntrlbutor address; :Cly; State; le Code . |
1303 comal- s_;ET $50° |
Austln, TX 78702 |
* 2= ¥ .
9 Contribumr's pnnoipal occupatlon T E 10 Contributor's job title
h — S I .
11 Contributor's employernaw m . T 42 Law firm of contributor's spouse (If any) "
13 if contributor chlld Iaw fim of parent{s) (If any}
Co o t e o
‘Date " :Fi# name of cbnﬁ-ibﬁtor- O ow-of-siata PAC Amount of {n-kind contribution
I contribution (3} description(if applicable)
3/02/00 | Richard Mendoza T .

$250

e —— ———]

" Contributor's pnncipal occupation .

Contributor's job titla

"Contributor's’ ei-’:_)p_igyemaw firm

Law firm of contributor's spouse (if any)

If contributor, is.a child, taw firm of ﬁa;rgng(?)f(ﬁ any)

Date Fuu name of contributor

~3/037/00

Conlributor address;” 1Clty Slala

2618 East 7th. Street
Austin, TX 78702 '

Zlp Code

In-kind contribution
description(if applicable)

Amount of
contfribution ($)

i
|
l
|
$50 [
|

Contributor's principal ‘occupation -

Conlﬁbutofg‘e;[nﬁloyerﬂavi firm -

[
1

AWACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC please see instruction guide for additional reporting requirements,
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P.O. Box12070

AusunTexes 78711-2070

" {512)463-5800

1-800-325-8506

h

PGL!TICAL CON?FRIBUTIONS

)

GTHER THAN PLEDGE? OR LOANS (JUDICIAL)

SCHEDULE A (J)

. .. ERE = R ’
- The INS'rilui:nou Guice explains how to cjomple{e,thls form.

1 Total pages Schedule A{J): ‘_/ % [,I

a 2 FILER NAME

- k
= o f
-.g

Gustavo L * {Gus) : Garc1a, Jr.

3 ACCOUNT# (Ethics Commission filors)

4 Date " . |5 Full name of mntributor T O out-oi-stata PAC 7 Amountof |8 In-kind contribution
. contribution () | description(if applicable)
i 3/03/00 Gabrlel Gutlerrez, Jr. |

- 6 'é:;;.ir}.;dt;; 'a'ua};;;.' ) 'c'.i{r' ‘State; Zip Code ' !
51 North IH 35 $100 |
Austln, TX 78702 [

'9' - Contributor's principal géeupalion

10 Contributor's job title

11} Contributor's employer/law firm

42 Law firm of contributor's spouse (if any)

13 _If contributor is @ child; law firm.of pareni(s) (if any)

E

_Austln, TX 78701

Amount of

Date Full name of oontnbmar O outor-siata PAC
. contribution (%)
2/29/00 PAC Wlnstead Sechrest & Minick ‘
Coniribut.o.r 'addre.'..s. : ‘C}rly. .S:l-at‘e.. " th Code )
100 Congress, Su;te 800 $250

|
I
|
|
|
[

In-kind contribution
description(if applicabie)

‘Contributor's principal occupatlon L= ;; i

e

Contributor's job titte

" “Contribulor's employer/law fim T L7 f '

S n

Law firm of contributor's spouse (if any)

If contributor is a child, taw fim of parent(s) (Ig any)" .

Date

3/03/00-

=7

‘cny. ‘ State;

13706 ResearchEBlvd
_Austln, :TX 78750

-...-..-n_-.-..

.,‘ﬁplte 308

Amount of

[0 ocutof-siste PAC
oo contribution  ($)

th Code
..$500

|
!
|
l
I
l

In-kind contribution
description(lf applicable)

Conlr_ibﬁtofs job title

o R

" Law fim mntributm‘s spouse (if any)

o

. ATTACH ADmleNAL COPIES OF THIS FORM AS NEEDED
1f contributor is out-of—state PAC please see Instruction guide for additional reporting requirements.




(512)463-5600

1-800-325-8506

OTHER'THAN F’\-EDGESﬁ OR LOANS (JUDICIAL)

SCHEDULE A (J)

1
»The lnsmucnon Guuae explalns how to completa thls form.

J’_ e

4 Total pages Schedule A(J). .‘D/ J% //)

_2_{*{F|LER QAME 7
HL;GubtaVOTK

3 ACCOUNT # (Ethics Commission filers}

N 4 " Date ° 5"~ Full name of mnmbmoF t O out-of-stats PAC 7 Amount of | 8  In-kind centribution
"L ' = I contribution ($) [ description{if applicable}
3/03/00 Erl N. Welsteln |
-r 6 C"ntrlbutor address CIty. State: Zip Code |
: I
: 2594 San,Juan Drive $150 |
“Austin, TX 78733 i

9 Contributer's principaldccupation

R T

10 Contributor's job title

11 Contribitor's empioyérliaw firm

12 Law firm of contributors spouse (if a

ny}

'43 M contributor is a child, law firm of parent(s) (f

‘any)
. ,

TRl name of contributor "

Ak

. Date: &

3/03/00 Crlstlna Gonzalez

.................................

Contnbu!or address Czty. State;

*6007
Austln,

Jay s Lane
TX 78749

Amount of

] out-of-state PAC
contribution (3}

..................

$50

I
I
I
|
I
|

In-kind cantribution
description{if applicable)

Contnbulors prmmpaI occupation .

[ p A

Contributor's job title

Qontril:_gg;EI_n‘_s employerflaw firm

Law firm of contributor's spouse (if any)

- E y : i
If-contributdr is a child, law firm of parent(s) (Ifs any)
- & o -
i . Date T Ful rl'arne of contributor-.
3/03/00, ‘WHIllammTllne’ﬂu

" Contributor address

-

6108 Jumano Lane
Austln, X" 78749

Amount of

"[O outct-siate PAC
contribution  {$)

.................

.$100

tn-kind contribution
description(if applicable)

Contnbu'lor‘s principal occupatmn

(e

Contributor's job title

_ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{Effaclive 11/16/1999)



) TexasEHmCormmsson . F'OBox1207OE Austin, Texas 78711-2070 . (512) 463-5800 1-800-325-8506

|
POLITICAL CG)N‘ RIBU'LTIONS ' SCHEDULE A (J)
OTHER THAN PLEE)GE|S OR LOANS (JUDICIAL)

* : - i L Rree gy | Sched :
o The Iu.n;nucnon Guioe explains how to complete this form. 1 Towlpages e ALY & 5117
{2 FILER'NAME - ' o 3 ACCOUNT # (ginics Commission fiers}
= 1. - Gustavo. L. (Gus) Garcia , Jr.
: 4 - Date © |5 Full name of contributor | [0 outctstste PAC 7 Amountof |8 In-kind contribution
& ] . . L« | contribution (%) l description{if applicable)
* | 3/03/00| Rita ‘M. Jaso | |
6 Contributor agdreas; -. - Cl:ty; State; Zip Code |
118 Running Water St. $50 |
_Georgetown, Tx[73623 |
.| 9 Contributors principal occupation ' : 10 Contributor's job title
| 11 Contributors employerfiaw firm l 42 Law fim of contributor's spouse (if any)

13 it co_htributcr:_ls"a child, law firm of parent(s) (if any)

2? Date Full name of mﬁiﬁl::utor 1{ Ll owtsame PAC co::rrinboul:int:nor(S) I de:.lc;'f‘;?lgnc(;n:::;l’itéggle)
3/03/00 | Mark Lord - | |
" “Contributor adaress; “chy. ‘swte; zip Cose :
8800 West View j[Road - $50 |
. T_Austin, T}S ,;7-873?7 ' |
ACQntributor; principal cccupatien . . [ Contributor's job title
- 07 |
. Contributor's ,'éh'lployer_llaw firm - - " . Law firm of contributor's spouse (i any)

I contributor is & child, law firm of parent(s) (if any)

Date OO outot-siate PAC Amount of | tn-kind contribution
contribution ($) l description(if applicable)
3/03/00 [ cmal |
I L Contributor addresa."- City‘ State; Zip Code I
10050 Great Hllls tr. #826 $50 |
Aust::Ln,' TX 787%9 L |
p Contributor's principal occupation .- RS S i . Contributor's Job title
o P s L TP ]

Contributor's en!pjpyalrnéw firm ' .Lawfirm of contributor's spouse (if any)

It contributer. Isa:child, taw fim o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state- PA{C please see instruction guide for additional reporting requirements.

A
¥
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POLITICAL CGNTRIB

}__. . ‘,

A%
UTIONS

a1

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

————— -
.. The Ius-rnucnou Gu:ne explalns howto comple?e this form.

C s

41 Total pages Schedula A(J):

79 17

7|2 -FiER -'NAM'E' "

1
* Gustavo L. (Gus) gar01aF JT.

Lo

3 ACCOUNT # (Ethics Commission filers)

e Data . 5' Full name of mntribulnr
' 3/03/00

D N R N R ]

8 Contribulor addresa ’ City;

608 W Oltorf St
AU§Eln, TX ?$7Q4

"State; Zip Code

In-kind contribution
deacription(if appticable)

7 Amount of ] 8
contribution (3) ]

.............

I
$50 |
]

9 Contributor's principal occupation E

410 Contributor's job titie

T4q: qulrlhulor‘s‘enibloyerfl%w firm

F

12 Law firm of contributor's spouse (if any)

13 If contributer Is a child; law firm of parenl(s) (h‘ any)

5L e F
~ Date Fuil name of contributor | O out-of-sints PAC Amount of | In-kind contribution
‘ ; contribution (%) i description(if applicable)
3/01/00 Haflon Brodksl . ... ... s |
Contnbulor addresa Cily. State; Zlp Code ]
5307 Falgreen Lane $500 |
"Houston, TX 77048 |
B Contributors principal_occupation: i Contributor's job title
B3 " , !:; .
.| - contributors ‘amp'téyerllaw firm i{ Law firm of contributor's spouse (if any)

S mntnbutcr Is a chﬂd law firm of parent(s) (i; any)

. 'Full name of cantribitor

Charles McDonaLd

- Date

3/03/00}.

L

a4

In-kind contribution
description(if applicable)

Amount of
contribution (3}

I
l
I
I
$100 |
I

Tow

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
i contributor is out-of-state PAC please see instruction guide for additional reporting requirements.

i Memtlae Y4440 in B0



" Texas Etrics Canmssaonﬂ

. 12 FLER NAME

P.O. Box 12070 . Austin, Texas 78711-2070° L

(512)463-5800 1-800-325-8506

POLITICAL CO

IBUT o
:OTHER THAN PLEDGE? OR LOANS (JUDICIAL)

SCHEDULE A (J)

o T o
e AT

i
The Insmacmn Gumz explalns how to complete this form.

4 Total pages Scheduis A{J): 3 % {7

3 ACCOUNT # (Ethics Commission flers)

4 Date 5§ Full name of contributor ?
' |
i

3/03/00 Noe Dlaz,

& Contibulor address: City; State;

4600 Neveda Path
~Austin, Tx 78745

ceerberere e |

Zip Code

In-kind contribution
description(if applicable)

7 Amount of { 8
contribution ($) l

|
$100 l
I

g Contributor's principal eccupation

10 Contributor's job title

11 Contributor's employer/iaw firm

TR
o
5ET -

12 Law firm of contributor's spouse (if any) "

13 If contributor ia'a child, law firm of parent(s) (if any)

RS I,
i

. Date Full name of contnbutor O outof-stats PAC [
. contribution  ($) ‘ description(if applicable)

3/06/00 .Short & Rodrlguez |

’ 'éé&:}iba{o}'a'dh}és}:f"'éiii:"sh;t'e'.' Zp Code T |

13 78th |Street $100 |

- ‘Georgetown, TX- 78268 |

Amaount of In-kind contribution

Contributor's’ principal occupation . }
5 . T .o

Contributor's job title

Law firm of contributor's spouse (if any)

Date O out-ct.state PAC Amount of I In-kind contribution
contribution (3} l description(if appiicable)
3/06/00 : , I
Stat.e.uz.ip”c;;d‘e ..... l
. 1000 E. Cesar Chavez, Suite 100 $150 |
s Austin, 18 o l

Cantribitor's principal occupation ,

_ Contributor's employeriaw

If contributor is a’chi

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contrlbutor is out-of-state PAC please see instruction guide for additiona! reporting requirements.

PP BT YIE.U.T.1%



' TexasEthicsCommisson . PO. Box12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

ﬁ
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER. THAN PLEDGEES OR LOANS (JUDICIAL)

, ' } Sched . ‘
The InsTrRuction Guine explalns howtocomplgte this form. - 1 Totelpages ule AL ﬁ % ,’7
12 FILER NAME . { 3 ACCOUNT # (Ethics Commission fiers)
Gustavo L. (Gus) Garcia, Jr. f
4 Date § Full name of contributor | B outctstais PAC 7 Amountof |8 In-kind contribution
3/3/00 ‘Anne T. Kohler : contribution  ($) ] description(if appiicable)

N . SR IR R R N N e R A A A B I I N RO A |

& Contributor address;  City; State; Zlp Code

3902 Idlewild | $50 :
) ) Austin, TX 78731 |
g Contributor’s, principal occupation L : : 10 Contributar's job title
* i
11 Contributor's employerflaw firn : . 12 Law firm of contributor's spouse {if any)} \

| 13 if contributer is a child,"law firm of parent(s) (if any)

. Date Full name of contributor 00 ou-of-stxta PAC Amount of | Inkind contribution
.. contribution ($) I description(if applicable)
3/6/00 Katheryn Ryle | |
1" "Contributor address; r.;ity' ‘State; Zip Code N l
" 5604 Southwest Parkway, #1628 $100 |
Austin, TX 787354 I
Contributar's principal eccupation L Contributor's Job titla
Contributor's employerflaw firm E . Law fimm of contributor's spouse (if any)

It contributor 1s'a child, law firm of parent(s) (if any)

e [ P [ Doesemne | e T e,
(V600 | JeseG.Chavezof |
Contributor address. _ ?Iv State; Zip Code |
8021 Bottlebrush Drive $1,000 |
Austin, TX 78750 !

Contributor's principal occupation . A Contributor's job title

Contﬂhumr‘s employamaw frm .

Law firm of contributor's spouse {If any}

Jaw firm. of pamnl(-")gﬂ any)

_ ATTACH ‘ADDIleﬂAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

i
}* 7

" Printed on recycied papar 5o

{Effectiva 11/10/1599)



(512)483-5800 1-800-325-8506

SCHEDULE A (J)

41 Total pages Schedule A{J):

Gustavo L. (Gus) Garcia, Jr.

Jo 9 11

3 ACCOUNT # (Ethics Commission filers)

18-

Date

3/13/00

" |5 Full name of contributor |
- Blanton Moore -

R N T N E N NN RN RN RN

6 Contributor address; Clty; State;

c/o 1717 West 6th Street Suite 375
Austin, TX 78703

Zip Code

In-kind contribution
description(if applicable)

7 Amount of i 8
contribution  ($) l

|
$250 |
|

9 Contributor's principal occupallon

410 Contributors Job title

11 Contributor's employer/fiaw firm

x 3

412 Law firm of contributor's spouse (if any) "

13 | contributor Is & child, law firm of pareni(s} _(i{ any)

Chy:
1403 W. 6th Street
Austln, X 78703 b

Date Fuli name of contﬁh.utn';
3/8/00 Mark Foster |
. Contributor address: State; Zip Code

In-kind contribution
description(if applicabie)

Amount of
contribution (8}

.............

|

|

. |
$100 :
|

Contributor's principai’ occupalion

Cantributor's job title

) Contributor's employerflaw firm

. &

Law firm of contributors spouse (if any)

<If .contributor 18 a.child, taw firm of-parent(s) (if any)
N T A

-

Data -

3/10/00

gon ributor’ ‘A’

] Fehbe__rto‘ﬁMoncada"

o Cont'nbutor address Ci.ty' Slata
5430 Salem Walk Dnve ‘

Austin, TX 78745 . §

Full name

PRI SR A R}

2Zip Code

In-kind contribution
description(if applicable}

Amount of

[1 out-of-stata PAC
contribution (%)

meatass e RT LT

|
|
|
$100 :
' 1

Contributor's principal occupatlgn.a

Contributar's job title

VL o R

Contributor's: empioyer!la fim

if contnbutor is out-of-state PA

A'ITACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
C, please see instruction guide for additional reperting requtrements.




Texas Ethics c«:mmission

Austin Texas 78711-2070

(512)453-5800 1-800-325-8506

P.Q. Bux12070

A
POLITICAL CONTRIBUTIONS

OTHER THAN l"-’LEDGESE OR LOANS (JUDICIAL)

SCHEDULE A (J)

" i

_The Ium'ucmn Guie a}plaiqs'how to corﬁpletga tt;ls form.

1 Total pages Schedule A(J):

/) 907

12, FILER NAME. @, . . i

3 ACCOUNT # (Ethics Commission fRers)

Ta

‘Data-, -

3/10/00

Gustavo L. (Gus) Garcla, o t _

§ Ful narne of contributor . ¢
Andrew Ramirez . [

cu{r.

.......... |

7 Amount of I 8  In-kind contribution
contribution (§) l description(if applicable)

6 Conuihutor address. . State; Zlp Code |
40N IH 35 Townhouse 6 $500 |
Austln 'TX 78701 '
’ ) Contributar's prlnclpai oecupallon ! 10 Contributor's Job tille
| L - :
‘1;1 Contributor's employerfl‘ajﬁﬂm_ K Ig 42 Law firm of contributor's spouse (if any) "
43 If contributor Is a cgi!&.:l%}_h_’ﬂrm of -parent(s) (if %any)
Date Full hame of contributor O] ouctsuia PAC Amountof |  Inkind contribution
. . ) " contribution (%) l description(if applicable)
3/8/00 | OscarBuitron & e |
Contributor address;’ City' State; Zip Code I
11002 Rio Grande Street $100 |
" Austin, TX 78701 g, 1

Contributor's pﬂncipel gccupaﬂon

Contributor's Job title

: |
i A ) E
Contributor's emiployerflaw _flrm : : |

: i

kS

Law firm of contributor's spouse (if any)

!
If conmbutor is & child, taw'fimn of parent(s) (tt]any) -
i

R

Date” ' 4Full' name of cantribitor
3/10/00 |, . Scott Klippel: - |
o 'eéét};iab{o} 'a'a'dEe's's: * 'C.:ii);.- ‘State; Zip Code '
1002 Rio Grande Strreet

" . In-kind contribution
description(if applicable)

Amount of
coniribution (%)

--------

I
I
I
I
|
I

. Austin, TX 78701
_ y Canlributor‘s principal occupation :

Contributor's job title

Contributor's emplayernav} n:i'ri"——" E

L aw firm of contributor's'spouse (If any)

S Bt .

N

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC please see Instruction gulde for additional reporting requirements.

Printed on recvcisd papar

(Eftactive 11/18/1889)




Texas Ethics Commission

P.O. Bcn(12070 i Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

I
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES

¥

1

OR LOANS (JUDICIAL)

SCHEDULE A (J)

The INSTRUCTION Gmne‘eiﬁla'lns how to complets

{

this form.

41 Total pages Schedule A(J):

/& '}‘{17

2 BESRV Tous) Garcia, Jr.

3 ACCOUNT # (Ethics Commission flara)

4 § Full name of contributor.

Date
3/10/00 Blanton Moore ;
8 Contrlbutor address:  Clty: State; Zlp Coda
1717 West 6th Stree‘;c Suite 375

Austin, TX 78703

i

7 Amount of Ia
contribution (S} I

In-kind contribution
description(if applicable)

-----------------

$500

I
I
I

9 Contributor's principal cccupation

10 Contributor's job title

!
i
|

11 Contributors ampioyerfiaw fim

412 Law fim of contributor's spouse (If any) ",

a3 con!l‘ibuto_r is a child, law firm of parent(s) (f aEny)

Amount of in-kind eontribution

contribution ($)

description{if appticable)

...............................

Date Full name of contributor I
3/8/00° | . Michael & Joyce Conner
" Gonibuor sddress; 'c':z'ry. State; Zip Code
4416 Walhill Lane !
Austin, TX 78759

$50

|
|
|
I
[
|

Contributor's principal occupation !

Contributor's job titte

B G Rt T 9

I
+
|

]

I
Contributor's.employer/law firm l

Law firm of contributor's spouse (if any)

if contributor is 8 child, law firm of.par?nj(g) (i ?ny)

3301 Perry Lane
Austin, TX 78731

Date Full name of conu'ibutor I 0 outotstate PAC Amount of
contribution (%)
3/7/00 Dav1d & Barbara Splelman
) Contrlbulor address. E Clty. .S.t.at'e.. ’ Zip Cod “e .........

$50

" in-kind contribution
description(if applicabie}

_Contributar's principal occupation

Contributor's job title

PO

Contributor's employerfiaw firm ™™

R

*Law' m 'conmt»utor‘a spouse (t any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC‘ please see instruction guide for additional reporting requirements.

- ke ar—e—

5

Printad on facyclad pioer

(EHectlve 11/18/199%)



Texas EthlmComrnwon P.O. Bux12070 P Aurstin, Texas 78711-2070 (512)463-5800 1-800-325-8505

"POLITICAL CONTR BUTIONS SCHEDULE A (J)
OTHER THAN PLEDGE!S OR LOANS (JUDICIAL)

The Iumucnou'Guma explalns how to coﬁnpfete this form. 1 Total pages Schedule AU): /3 ? 17

. .| 2._FILER NAME i 3 ACCOUNT # (Ethica Commission flars)
Gustavo L. (Gus) Garcia, Jr. )
i 4 Date 5 Full name of contributor | O out-oistate PAC 7 Amountof |8 In-kind coniribution
= . : oo - contribution (%) l description(if applicable)
- - 3/9/00 E. Scott Polikov | A |
_. 8 Contributor address; f.::lty: State; Zip Code l
3903 Duval Street ', $100 |
Austin, TX 78751 P : I
-9 Contribulor's principal occupation 1 : 10 Contributor's job title
11 Contributor's employerfiaw firm ; ) 12 Law firm of contributor's spouse (if any) .
. ) ; : .

43 If contributor Is a child, law firm of parent(s) (If any)
}
i 4

: Date © Full name of cnnir[butor O outor-sista PAC Amountof | In-kind contribution
I contributlon (%) I description(if appllcable)
“- ] 31000 |..Dexter.Gilfard ... |
- . Contributor address;  City; Slate. Zip Code ' [
LA 1700 San Antonio Lo $200 [
f Austin TX 78701 l

Contributor's principal occupa!lon Contributor's Job tila

Ny [PRSN—.

Contributor's employeriaw firm Law firm of contributor's spouse (i any)

|

i cantributor ia a child, law firm of parent(s) (if any)

in-klnd contribution
description(if applicabie)

Date

31000 | Mr. &\ ,f ,‘P Redrigiica, I

O oust-of-state PAC Amaount of
contributlon  {3)

{

l
...................... |
Slale le Code I
|

|

9000 Happy, T-rallwr s L $50

Austin TX 78754

Contributor's job title

ﬂrrn of contributors spouse (lf any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contrlbutor is out-of-state PAC please see instruction guide for additional reporting requirements.




Texas Ethics Cormnmission PQ Bax12070|;

Austin, Texas 78711-2070

(512y4€3-5800 1-800-325-85C6

l
POLITICAL CONTRIBUTIONS

'OTHER THAN PLEDGEES OR LOANS (JUDICIAL)

SCHEDULE A (J)

]

Thae INsTrRucTION Guine explains how to compftete this form.

1 Total pages Schedule A(J): j 4 % / ,.]

2 FILER NAME * o i

3 ACCOUNT # (Ethics Commiasion flers)

Gustavo L. (Gus) Garcia, Jr. :
4  Date & Full name of contributor | O outotstata PAC 7 Amountef |8 Inkind contribution
pe . ' contribution (3 description(if applicable
3/17/00 Victor Garcia | ® priandf appiicable)
8 Contributor address FIty; State; Zlp Code l
3500 Niewman Road $200 |
Plano, TX 75025 '; ' |
9 Contributor's prir_lclp'al accupation i 10 Contributor's job title
11 Contributor's employerfiaw firm . t , 12 Law firm of contributor's spouse (if any) ,

13 If contributor. Is a-child, law firm of parent(s) (if any)
: : ]

Date
3/15/00

" Full name of conu'ibAutorf

Paul C. VelteIV

ooooooooooooooooo

"Contributor address;  City; State;
1122 Colorado Street, Suite 2320

Austin, TX 78701

Zip Code

et e et a e e r e e |

In-kind contribution
description(if applicable)

Amount of
contribution  (8)

$50

Contributor's principal occupation Y

Contributor's job title

|
|
Contributor's .employerflaw firm |
1

Law fimm of contributor's spouse (If any)

It cantributor is a child; law firm of pa'rent(s)" {if any)
. . I

Date

3/1/00

* Full name of contributor;

ECG

-------- nn---n----

TH ity
12885 Research Su:te 107

Austin, TX 78750

[0 outci-state PAC

‘State;  Zip Code. ",

. .
I
I

!
. I
NTETTTTITRPPIPIY |
I
!

© . in-kind contribution
description(if applicable)

Amount of
contribution (%)

$100

t

[

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box12070 b Austin, Texas 78711-2070 (512y453-5800 1-800-325-8508

§
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEBGES OR LOANS (JUDICIAL)

} .
The IxsTRucTon Guine explaing how to complieta this form. 1 Total pages Schedule A{J}:

/5910

2 FILER NAME ‘ 3 ACCOUNT # (Ethica Commission Giers)
“Gustavo L. (Gus) Garcia, Jr. ) '
4 Date § Full name of contributor | 0 outot-state PAC 7 Amountof |8 In-kind contribution
. r contribution (3) description(if applicable)
3/2/00 Balie J. Griffith | |
chtﬂbmraddm,.dm smta'ij cgd, Cerdiraeerasias :
3711 Taylors Drive! $100 |
, Austin, TX 78703 : [
9 Contributor's principal occupation I * | 10 Contributor's job title
" 1
41 Contributor's em?loyernaw flem .l , 42 Law firm of contributor's spouse (if any)

13 if contributor is a child, law fum of parent(s) (if any)
i
¥

Date Full name of contributor [ outotstate PAC Amountof | In-kind contribution
. . : contribution ($) l description(if applicable)
3/3/00 Individual Cash Contributions |
Contributor addreas;  Clly; State; Zip Code l
' $105 |
Contributor's principal occupation . F Contributor's job titla
Contributor's employer/law firm p . Law firm of contributor's spouse (if any)
! l
If contributor Is a child, law firm of parent(s) (If any}
Date Fuil name of conmbulor . ) [0 outot-siate PAC Amount of in-kind contribution

contribution (%) description{lf applicable)

|

3/1/00 ' Bank OnefSteve Sarnford E ; : :
' |
|

I

221 W. 6thi Street
Austin, TX 78701

Contributor's principal occupaticn )

11'5

Contributor address. . CIty- Stale. le Code .
: by A $250

L Contributor's Job title

Contributor's amployerll'awfﬂrm

ATTACH ADDlTIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC please see instruction gulde for additional reporting requirements.




Texas Ethics Comrnission P.Q. Bax 12070 k " Austin, Texas 78711-2070 (512y463-5800 1-800-325-8506

POLITICAL CON: sRlBU%TIONS SCHEDULE A (J)
OTHER THAN: PLEDGEES OR LOANS. (JUDICIAL)

: The INSTRUCTION Gumg.e:;p_l'air'{s howtqlg_i::rnglgteﬂ\ls form. _ 1 Total pages Schedule AQJ): n ‘_2 .
2 FILER NAME { 3 ACCOUNT # (Etics Commission flers)
Gustavo L. (Gus) Garcia, Jr. g

14 oae & Fal nams of contibutor | [] outct-stais PAC 7 Amountof |8 In-kind contribution

3/3/00 Cash for Fundralsef'} contribution (3) | description(it applicable)

T T Cerererasaeaens Cectaanranares ; !

§ Contributor address; CIty: State; Zip Code

|
$870 |
‘ |

. 9 Contributor's princlpél*ucwpallon 10 Contributor's job title

42 Law firm of contributor's spouse (if any)

e B P

41 Contributor's ernployer)‘la;n'r flrm

13 If contributor is a child, [aw firm of parent(s) (if any)

Date Full name of contributor [ O outot-stata PAC Amount of | In-kind contribution
. . i, . coniribution (§) ‘ description(if applicable)
3/3/00 Individual Cash Contributions

R R R Y A A R R R R A A A A R R ] RN R ] AR

Contributor address;  City; State; Zip Code
$500

— — ———

Cantrib;.itvqr's princ(pal occupation Caontributor's job litla

Contributor's eﬁjplqyernaw firm Law firm of contributors spouse (if any)

UVIGEIGI FSUEIGE S,

e

It caniributor Is a child, law firm of pamnt(sf (it any)
5 ¢

in-kind contribution

Date - Full name of contributor ' [0 ocut-of-state PAC Amount of )
) description{if applicable}

3/10/00 " Individual. Cash Contrlbutlons.%__. : contribution (%)

Contributor address. =
221 W, 6th;Sﬁie'_“f'-
. Austm (

!
|
L
|
|
1

. Contributor's princlpal accups

ATTACH ADDITIONAL COPIES OF TH!IS FORM AS NEEDED
If contrtbutor is out- of-state PAC please see instruction guide for additional reporting requirements.




Tewas E.thomnssnn P.O. Bcux12070 E Austin, Texas 78711-2070 (512y463-5800 1-800-225-8506

. o 1 -
POLITICAL CONT BUTlONS SCHEDULE A (J)

The INsTRUCTION GUIDE expiélﬁs how to compiete this form. 4 Total pages Schedule A(J): i % { ’)
{2 FILER NAME : o b 3 ACCOUNT # (Ethics Comumlasion flers) ~
Gustavo L. (Gus) Garma .Tr f
4 Date {6 Full name of contributor | O outotsaspPac 7 Amountof |8 In-kind contribution
s ol contribution ($) | description(if appiicabie)
3/6/00 Troy Gann | : |
& Contributor address; C;‘Ity' ‘Slate; Zlp Code l
.POBox 280 - . $100 |
Del Valle, TX 78617 |
8 Contributor's prindpal occupation i . ' 40 Contributor's job titla
11 Contributor's employerfiaw firm ' , 12 Law firm of contributor's spouse (if any) "
13 If contributor is a child, law firm of parent(s) (if any) -
: Sl
3
Data Fﬁll name of contributor ' [0 out-of-stata PAC Amount of In-kind contribution

contribution ($}

I

I description(if applicable)
Indlv1dua1 Cash Contrlbutlons |

|

|

|

3_24- 0 0 Contributor address; cny. State; Zip Code

% $280
| . ‘
Contributor's principat occupation - . : ‘ Contributor's job litle
_ o o
Contributor’s emplpyérﬂaw firm [ . . Law firm of contributor's spouse (if any)
it contributor Is a Ghild, law firm of parent(s) {if any)
* . In-kind contribution

Date Fult name of contributar ) O outol-stats PAC Amount of

contribution (%) description{if applicable)

R R

Contributor address

R R N ] ..

1
|
I
lty; State; Zlp Code I
i
]

st T | Contributor's job title

Contributor's principal occupation .+ 7

Contributor's employar/aw fim

*

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC please see instruction guide for additional reporting requirements.




. & Ethics Cornmission P.O.Box 12070  Austin, Texas 78711-2070 (512)463-5800 " 1-800-325-8506

POLITICAL
EXPENDITURES

SCHEDULE F

" The INsTRUCTION GuIDE explains how to complete; this form. 1 Total pages Schedule F: / ) &

2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission flers)
R : t
Gustavo L. (Gus) Garcia, Jr.
4 Date 5§ Payee nama : 7 Amount
' ' (3}
3.06-00 |....Jason White . $483.91
6 Payee address; Cily‘ State; Zip Code .

9599 Exp051t19n
Austin, TX 78?03

8 Purpose of expenditure (See instruclions regardir:tg type of 9 « Completa If direct expenditure to benefit C/OH «

information required.) | Candidate / Officshoider name Offics sougnt / held
Food/Labor
Date Payee name . Amaount
! (%)
Brian White
3-06-00 Payee address; Clly: State; Zip Code $551.50
9599 Exp051t10n
Austin, TX 78703
Purpose of expenditure (See instruclions regarding type of » Complete if direct expenditure to benefit C/OH »
Information required.) ‘ Candidete / Officeholder name Office sought / hald
Staff Support
Date Payee name Amount
' (%}
3-06-00 | . Gus.Garcia, Jr. . i $79.56
Payee address; City. State; Zip Code '
5909 Cannon Mounta' Drlve
Austln,‘Tx 7%749 ' :
Purpose of expend:ture {See lnstrudlons regardlng type of Lo Complata If direct expénditure to benefit C/OH
information required.) - B Candidaln / Officahoider name Office sought / heid
8ign Supplieg . - -
Date N Piye y: - Amount
T )
3-06-00 2 7 $150.00
3220 buyal- Road,r#321 e
Austln, TX " 78759 o
Purpose of expenditure (See instructions regardmg type of - Gomplete if diract expanditure to benefit C/OH -
information reqmred } : Candidate / Officehoider name Office sought / hek

t

U] e

Staff Support

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N . . r -
@ Printed on recycled pips. _ {Eftective 11/18/1899)



Té)ﬁs Ethics Commission P.Q.Bax 12070 Austin, Texas 787 11-2070 {512)463-5800 1-800-325-8506

iy

POLITICAL o SCHEDULE F
EXPENDITURES - i
: |
The InsTRucTIon Guick explains how to complete this form. 1 Total pages Schedule F "‘Q Q g
2 FILER NAME ST 3 ACCOUNT # (Ethics Commission fiers}
Gustavo L. (Gus) Garcia, Jr.
4 Data § Payee nama I 7 Amount
. ‘ ) i (8}
Kelly Graphics’
I by 20 1+ W PP . $238,15
6 Payee address; City; State; Zip Code
i , 3809:Spicewood Sprlngs Road, Bldg E #127
= | Austin, TX 78731
8 Purpose of expenditure (See Instmctlons regarding type of 9 = Complete if direct expenditure to benefit C/OH +
information required.) Candidate / Officehoider name Office sought / hekd
Advertising
Date Payee name Amount
: ' (%)
Kelly Graphics
"32-08-00 Payeo address; City, State; Zip Code $3,945.10
3809 Spicewoob Springs Road, Bldg E, #127
: Austin, TX 78731
! Purpose of expenditure {See Instructions regarding type of » Complete if direct expenditure to benefit C/OH «
information required.) Candidate / Officehoider name Office sought / heid
Advertising !
Date Payee name i Amount
; ()
West Austin News
3-08-00 Payee address; City, State; Zip Code ) $203.50

3301 NorthlandEDrivé'
Austin, TX 787?1‘

-+ Complate H direct axpenditurs to benefit C/OH =

Purpose of expenditure {See instructiona regardlng Iype of ; :
c:ndidl_m / Officeholder name Offica sought / hakt

Information required.)

Advertising N
Date . Payee name B T IR A Amount
3-10-00 Payes’ add ‘ swmrzmcwe“ﬁf“a $399.50
9598 sition T
Austin ”X‘?§703 < «
b
Purpose of expenditure (See instructions regarding type of - Complete i direct expenditure to benefit C/QH »

information requ:red ) Candidate / Officeholdar name Otfice sought / held

Staff Support {

. &R Printed on recyciad paper | (Effactive 11/16/1999)



Téxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

POLITICAL - SCHEDULE F
EXPENDITURES '
The INsTRUCTION GUIDE explains how to complat;e this form. 1 Total pages Schedule F: 3 )2 8
L |
2 FILER NAME ‘. 3 ACCOUNT # {Ethics Commission flers)
Gustavo L, (Gus) Garcia, Jr.
4 Date § Payes name 7 Amount
, . $
Time Warner i ®
3-13-00 | ...l ettt ieseer e ee e eaaaaaeaaas ..
6 Payes address; City, State; Zip Code $918.00
12012 N. Mopac Expressway
Austin, TX 78758 -
8 Purpose of expenditure {See instructions regardlf:g type of 9 = Complete if direct expenditure to benefit C/OH +
information required.) Candidate / Officahoider nama Otfice sought / hekd
Advertising ;
Date Payee name Amount
’ (s}
City of Austin
3-_13_00 ‘. i:'a;’ée”a'd'd'rés's' ------- éi-t;'---siavt-eu--ZI-p-éoo;j;..nbo.-p ------------------------
$11.00
Austin, Texas .
i_
Purpose of expenditure (See Instructions regardlng type of + Complete if direct expenditure to benefit C/OH =+
Information required.) Candidate / Officehoider name Office sought / held
b
Permit for sound truck .
]
Date Payee name . . Amount
, ) ' (%)
Bobbi Juarez
3 ""_! 3-00 Payee address; City: State; Zip Code . $100.00
Purpose of expenditure (See Instructions ragardln' ‘type ¢
information required.) : Office sought / held
Sound truck drlve S ~“;.f;i , .
Date b * Amount
R .- :fi" R - . %)
3.14-00 .-nJaliébo "Réstaurant & BAr sl . Tl i
: e Clty; State; -Zip Code:™ . =~ : $163.24
414 Barton Spqlngskhf A
Austin7 5737}04
Purpose of expenditure (See instructions regardlng type of ~ Complete if direct expenditure to benefit C/OH »
information required ) Candidate / Officeholdar name Office sought / hald
Election-end Party i
i
P
ATTACH ADEITIONAL COPIES OF THIS EORM AS NEEDED

& Prmidd on recycted papar U - D - (Effective 11/18/1899)




Técas Ethics Comrnission .0, Box 12070 - Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL o
EXPENDITURES

i
+
1
b

SCHEDULE F

t
The InstrucTien Guioe explains how to complete this form.

1 Total pages Schedule F: 4 a 8

2 FILER NAME i
Gustavo L. (Gus) Garcia, Jr.

3 ACCOUNT# {Ethics Commissian fiers)

9599 Exposition
Austin, TX 7%703

4 Date § Payee name 7 Amount
) (s}
Brian White
3-15=-00]--c-- " T T I T
6§ Payee address; City; State; Zip Code $469.00
9599 Exposition
Austin, TX 78703
8 Purpose of expenditure (See instructions regardlng type of 9 -+ Compiete if direct axpandliure to benefit C/OH +
infarmation required ) . . Candic.!alu ! Officehoider name Offica sought / hald
Staff Support ;
Date Payee name Amount
. (%)
3-14-00|.. 03800 White .
Payee address; City; State; Zip Code $210.00

!
i

Purpose of expenditure (See lnstructions regarding type of = Completa If dlract expenditure to benefit C/OH »
information required.) Candidate / Officehoider name Office sought / held
Sign place \
Date Payee name . Amount
: (3}
3-14-00]|...Vera . Gil . ... .. e e e e e
Payee address; City; State; Zip Code $300.00

Purpose of expenditure (See instructions ragardlng type of
Information required.)

+ Complete If direct expenditure to benafit C/OH
Candidats / Officeholdar name Offica sought / held

Stakes for Signs

!

Phone Bank . ) w‘
Date B _ Amount
%
SJr., _

3-17-00 cw.sum zpcmef:j $86.11

5909: Cannon Mountaln Drlve_:_

CTX, 78749 R

Purpose of expenditure {See instructions regarding type of + Complete if direct expenditure to benefit C/OH -
Inforration required ) P Candidate / Officeholder name Offica saught / hold

oo
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{EHactiva 11/18/1588)



R Texas Ethics Commission

P.O.Box12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL SCHEDULE F
EXPENDITURES

The InsTaucnion Guioe explains how to complete this form.

1 Total pages Schedule F: Q/r}{ 8

12 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Gustave L. (Gus) Garci&, Jr.

4 Date 5 Payee name ! 7 Amount

_ : (s)
r
3-16-00 |...... Gus Garcia, Sr. . . ... et s
: 6 Payee address; City; State; Zip Code $1000.00

7401 0phelia§Drive
Austin, TX'78752

8 Purpose of expenditure (See Instructions regardlng type of

= Complete if direct expenditure to benefit C/OH «

2516 Mountaianiew Drive
Austin, TX 78745

information required.) Candidate / Officeholder nama Offics sought / heid
Loan repayment j
i
Date Payee name ' Amount
! %)
..... Roberto Chapa, Sr. s
3-17-00 Payee address; City, State; Zip Code $1500.00

Purpose of expenditure .(See instructions regarding type of

« Compiete if direct axpenditure to benefit C/QOH -

Information required.) Candidate / Officaholder name Offica sought / hald
Staff Support ?
|
Date Payee name { Amount
t ®
Mary Ann, Mart,me.z ..........................................
3.17-00 Payeeﬂ address; ‘ City. State; Zip Code $168.00
1 :
Purpose of expenditure (See Instructiona regarding type of « Complete if direct expenditure to benefit C/OH
information required.) f Candidate / Officashaiier name Offica sought/ held
Phone Bank
Date ' Payee name. Amount
s}
Martinez,
3-17-00 Payeeaddress $145.66

Purpose of expenditure (See instructions regarding type of
information required.) )

Postage

- Complete if direct expenditure to banefit C/OH -

Candidate / Officeholder name Offica sought £ held

s

ITIONAL COPIES OF THIS FORM AS NEEDED

T

1

f

E

]

ATTACH ADD
i

(Eftective 11/118/155%)



Texas Ethics Commission P.Q. Box 12070 Austin, Tenaas 78711-2070 (512)463-5800 1-800-325-8506

‘ |
POLITICAL ! SCHEDULE F
S EXPENDITURES 3
) : L
, ~ The INstruction Guioe sxplains how to comp?ete this form. 1 Total pages Scheduie F: é 1,’]2 X
. 2 FILER NAME { 3 ACCOUNT # (Ethics Commission flers)
. ) i
Gustavo L. (Gus) Garcia, Jr.
4 Date 5 Payes name ; T Amaunt
i £
Roberto Chapau Sr.
3-17-00 GIPaye; add.:ros's” ' (:‘.Ity' State; Zip Code $31.7

2576 Mountaln View Drive
Austln, TX. 78?45

8 Purpose of expenditure (See instructions regarding type of 9 + Complete if direct expenditura to benefit C/OH «
Information required ) 1 Candidate / Officahcider name Office sought / held
Meal Reimbursementv
Date Payee name Amount
. . s (%)
Rafael Qulntpnllla Campaign
4-25-00 |"*" b lae sadress: ‘City; Stale; Zip Code $100.00
2804 Rock Terrace Drive
Austin, Tx-7§704
Purpose of expenditure (See Instructions regardmg type of +» Complete if direct expenditure to benefit C/OH --
information required.} Candidate / Officehclider name Offica sought / held
Campaign Contributioni
Date Payee name , Amount
: (3)
L9 AN BIOWR
" Payee address; .Clty; State; Zip Code 250.00
4-26-00 v P - ¥
12909 Tralls 'End
Austln, TX. 7?737
Purpose of expenditure (See Instructions regard!ng type of ' « Complete if direct expénditure to benefit C/OH -
information required.) ) - Candidate / Officeholder name Offica sougtid / heid
staff support.

Amount
(%)

el $239.23

Austih';”'rf"la;'iO1"" '

Purpose of expenditure (See instructions regardlng type of « Complete if direct expenditure to benefit C/OH -
information required ) Candidats / Officeholder nams Cffice sought / heid

- t

I
Flowers for Staff Support

;ATTéQ_H,_A:DDI'ﬁ?)‘NAL_QQE!ES=_QF;TI—{I§_EQBM AS'NEEDED




Texas Ethics Cormmission P.O.Box12070 ;  Austin, Texas 78711-2070 - (512) 4583-5800 1-800-325-8506

POLILTICAL. ‘ SCHEDULE-F
EXPENDITURES '
- : {
The InsTRucnon GuiDe explains how to complets this form. . 1 Totalpages Schedule F: "7 )2 g
2 FILER NAME ' ' o 3 ACCOUNT # (Ethics Commission flers)
Gustavo L. {(Gus) Garcia, Jr.
4 Date 5 Payee name ) 7 Amount -
' . . _ (%)
3
6-15-00 |....: Margaret GOMeZ & i, e
6 Payee sddress; City; State; Zip Code $313.82
. 8 Purpose of expenditure ! 9- + Complete If direct expenditurs to benefit C/OH -
. . ' ) Candidate / Officoholder name Offica sought / held
Campaign Contribution
& .
Date Payee hame : . . Amount
. (3)
Blanton Moore%
1 . Payee address ....... Ci Slale . Z:p CQde ................................
6-15-00 ‘V; ) $300.00
1717 West 6th Street, Sute 375
Austin, TX 78703
Purpose of expenditure ' . ' "« Complete'if direct axpenditure 1o benefit C/OH -
Candidate / Officaholder rllfn. Offica sought / haid
Refund of Contribution .
Dale Payee name : Amount
. (%)
Lookhase Bank o
3-23-00 Payee address: A _City:; ‘Stalla.: Zip Code o . $25.00
700 Lavaca ;i SRR :
~Austin, TX 78701 R
Purpose of expenditure - e - 7|« Complete i direct expenditure lo benefit C/OH --
_ ) i C.ér?djditn I Officeholder name Office sought / hald
Chargeback "i”péwé' . I hg
Date Payée nam e L B Amount
SR T . L M
Jo An -Brown: *
4-26-00 ® e /¢ Stale; " Zip Code "~ - $250.00
rails End
+ Austin, TX 78737
Purpose of expenditure + Compleie if direct expenditure lo benefit C/OH =
. Candidate } Officeholder name Otfica sought / held
Refund of Contributioﬁ :




Texas Ethics Commission P.0.Box 12070 §  Austin, Texas 78711-2070 (512)463-5800
[ ‘

POLLTICAL. |
EXPENDITURES

1-800-325-8505

SCHEDULE-F

1 .
. The IustRucTion Guine explains hew to complete this form. \ 4 Total pages Scheduie F: g rjl 8
* |2 FILER NAME ' ! , 3 ACCOUNT # (Ethics Commission fiém)
Gustavo L, (Gugl GarC1a. Jr.
4  Date 5 Payae name _ 7 Amount -
. (%)
.....Rosie Mendoza . .. ... .. e U
6 Payee address; cny. State; Zip Code
4-26-00 : $30.00
3412 Green Emerald Terrace
Austin, TX 78739
8 Purpose of expenditure : 8- - Complets If direct expenditure to benefit C/CH »-
‘ . . ' Candidate / Officehclider name Offica sought / held
Refund of Contribution
Date Payee name Amount
(%)
PayeeaddressCnySlatez:pCode . PP frreaanann
Purpose of expenditure ! ’ "« Complete If direct expenditure to benelit C/OH
: Candidate / Officeholder name Offica sought / heid
Date Payee name Amount
: (S)
i e I S ST it
Payee address; - -City; State; Zip Code

Purpose of expenditure == Complele if direct expenditure to benefit C/OH -~

Candidate / Officshoidsr name Offica sought / hald

. Date Payee.nam R S L e Amount
S : T L s
Payee address; s_l_ale. Zip’ COde =
i
* |
Purpose of expenditure - Complete i direct expenditure to benefit C/OH
. Candidate / Officeholder name QOtfice sought / held

e et e v L Et B 8 e e b -



